MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-049686

DEPARTMENT OF PUBLIC MEALTH AND UELFA3

DO NOT WRITE AMENDED iy a4 ﬁ‘*‘“rgnJ

ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decested lived. |f institution: Residence before
a. COUNTY a. STATE b. COUNTY admision)
Misgsourl

b. CITY {If oulside corporate limits, give TOWNSHIP anly) Length of sray in 1b . CITY Inside Limita
QR

Town St.. Louils 53 years ©omgt, Louls Yo XK Mo O

c. FULL NAME OF 13 NOT in hospital, give location) inside Limits d. SIREEY {if cuniide, give iocation) fmide on Farm
HOSPITA ADDRESS

INSTITUTION. Christian Hospital Yer [ Ne O 2032 E. Adelaide Ave. |[Y=0 D

3. F_I!AMI OF PICEASED Firss Middle Last 4. D(i)\gE Month Day Year
(Type o print) MARY HILDA LOEPFE veam December 25, 1963
5. SEX &. COLOR OR RACE . Marriad me“, Married [ |8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER )| YEAR IF UNDER 24 HR

Femal e Vhite Widowed (] Divorced [] 11-19-18 92 m Months | Deays | Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

HBH rréngﬁfrlg‘ﬂ life, even if retired) None Lansing 3 Mi chig&n U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Frank Emmett Margaret O!'Connor Charles M. Loepfe

15. WAS DECEASED EVER IN UW.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addraty

(Yc:,Nnoécr unknnwn)l (ﬁ;;:r,\gpive war or dates of service} None Charles M Loepfe, 2032 E Adel&id?

18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

' IMMEDIATE CAUSE {a)

Conditions, if any, DUE TQ (b) @ AANWMA-\ W—
which gave rise to
above cause (a].l

DUE TO (<} G/W%

stating the ynder-
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but pot r!lntJ 1o the lerminal PAT 1. If  deceased war famals wa

lying  causs et
disesse condition given in PART | [a) 2 there a pregnancy in last 90 days
R Map Ao boreae «‘/%é’)( ~ [ove [See |

19. WAS AUTOPSY | 20a. ACCIDENT  JUICIDE HOMﬁCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART [ or PART 11 of item 18.)
0 O

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

——
———mr— e ey e —————

Month, Day, Year ]
p——— t——

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, Tor. OR LOCATION COUNTY

MEDICAL CERTIFICATION

WHILE AT WORK [ farm, factory, streel, office bldg., etc.)
O7 WA T WORK [ rm—

21. ) artended the deceased from 1’ ‘A l 8- —l 5‘ Sa— 'o__ll_‘_a_l.(.lind {ast saw l,,.',;:,.ﬁliwe o

Daath occurred at ' 12 P L] - m on the date steted above, and 3o the bett of my knowledge, from the causoy stated.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

22a. SIGNAJMRE {Degree ar title) 22h. ADDRESS 22¢. DATE SIGNE|
gz xI . 3 T. o m 7L S WM { 2f2¢/
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} ¥ ¥ (Sidte) T

REMOVAL (Specify)

Burial 12-28-1983_ | Calvary Cemetery St. Louls, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE I!_ECD. E_‘I-’ LOCAL.RE‘G‘._ 28, R%ARS i NA&_ _‘/ )
Stock Mortuaries, 9825 Halls Ferry RAPEC 27 1963 4,;47 s . M P

(Licensed Embalmer’'s Statement on Reverss Sids}

BY AFFIDAVIT OF

ITEM NO.




DA
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by _, Student Embalmer No.

working under my personal supervision,

Studen! B Signe@“‘/ 4 . /)%\5&:/

Signature of Student Embalmer

s’
) 7; ‘ Licensed Embalmer No. "%7{/

_ P. 0. Addren,%’__g"‘? % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .

Bl

.-','L‘




